2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # N02000002153 Feb 02, 2004 08:00 AM
1. Entiy Neme Secretary of State
LARO GALLOWAY VILLAS CONDOMINIUM |, INC.
Principal Place of Business Mailing Address
1122 SW 87TH AVE APT A6 1122 SW 87TH AVE APT A-6
MIAMI FL 33174 MIAMI FI 33174
s AR
Suite, Apt #, etc, Suite, Apt. #, elc. MOORE CR2EG37 (11/03)
City & State City & State . . 4, FEI Number Applied For
589-2179163 Not Applicatle
Zp Country Zp Country 5. Ceriificate of Status Desired O geae'gsqﬁ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RODRIGUEZ, JOSE M "
1122 SW 87TH AVE APT A-4 Strest Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33174
City FL i Zip Code

8. The above nharmed ently submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | ai-n familia; with, én::i accept
the obligations of registered agent.

SIGNATURE = et
Slgrature, typed or printed name of registered agent and title i applcable (NOTE Ragistered Agant signalure raguy ag whan rainsiating) DATE
FILE NOW: FEE IS $61.25 | 8. Election Cairidign Financing $5.00 May Be | 'Maki Check Payable i
Due By May 1, 2004 HN ‘ Trust Fund Contribution. Added to Fees Florida Dgpanment OfA Stan_a/
10. T OFFIGERS AND DIREGTORS ' . " ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN 10
ML D 1 Delete e [ Change [ Acdition
NAME RODRIGUEZ, JOSE M NAME
o7ReET appaEss | 1122 SW B7TH AVE APT A-4 o STREET ADDRESS UDDU]}UDES?lﬂ
omy-gr-zp | MIAMI FL 33174 CiTy-ST- 2 02/04/04-B0076-019 B1.25
T D O Delete THLE (J Change (] Addition
NAME LLANSA, JUAN A NAME
sTReeT abpmess | 1122 SW 87TH AVE APT A-8 STREET ADDRESS
omy-sr-ze | MIAMIFL 33174 X orvesrzp
g D : 3 pelele TINLE D change  [] Addition
NAME VAZQUEZ, CARLOS A NAME
STREET ApDRcss | 1122 SW BTTH AVE APT #B-3 STREET ADDRESS
onv-stze  |MIAMI FL 33174 ity- 57 21p
T 3 pelete THLE [ Change ] Adgdition
NAME NAME
STREET ADDRESS STREEY ADBRCSS e
CITY-ST-2IF CITY-ST-21P
TIE O oejete T [ change [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
Iy -GT-2Ip CITY.8T- 2P
TITLE [ Delete TiTeE O Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CIY-5T-2P CITY-ST- 2P

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direclor
of the corparation or the yecaT® or lrustes ampowered to execuie this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlag ith an address, with al ke empowared.

SIGNATURE: (B=e at 2rdizboes Vorbs

SIENATURE AND TYFED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Tagdirna Phone #




